MISSOURI DIVISION OF HEALTH - STANDARD CERTIFIi&é)F DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No. ______

—-62-036658

sty Registration District No. R Registrar’ s‘Nn __9.36&

STATE FILE NUMBER

DO NOT WR'II’E AMENDED
ON THIS STUB EmEy e ANT o
1. hﬁ#{"uul A 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vv$ 300 o a. COUNTY ‘ a. STATE M g o] b- COUNTY admizsion}
Rev. 4/59 2 B CITY (1F outaide corporate fimits, 9ive TOWNSHIP oaly) Length of stay in 1b < oy St. Loui Tnsids Limits
Z ouis g
TOWN TOWN Y
. z © 5T, LOUIS, MG, «g ND
c. FULL NAME OF {If NQOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm
—— \'-l_-‘ HOSPITAL OR ADDRESS
2 4 | (Fgc-. INSTITUTION g, LOUIS CITY EOSP, 1 |Y=O Mo 3915 Humphrey Ye O NXO
- =
3 3. (?I_IAME OF DE,CEASED First Middle Last 4. Dé‘\":I'E Month Day Yaar
¥Pe or print
- ' CLIFFORD A qoNE}e ROY w9 29 62
e 5. SEX 6. COLOR OR RACE 7. Married [J Never Married (¥%j8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 o Male White Widowed Divorced ] 16-_1907 55 Months | Days | Hours Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W) life, even if retired)
6 2 By gy EE Retired St. Louis Mo, USA
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by -, Student Embalmer No.___ .
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working under my personal supervision.
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- Note:. The;above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
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If this body is. not embalmed, fact should be so stated above. * : K




